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National Health Insurance 


INSURANCE ACTS COMMITTEE, 1934-5 


REPORT OF THE MAY MEETING 


A meeting of the Insurance Acts Comm/‘ttee, with Dr. H. 


} 


G. Dain in the chair, was held on May 9th. The Chairman | 


referred with regret to the resignation of Dr. 
Forbes, who has vacated the secretaryship of the com- 
mittee on taking up his work for the Medical Defence 
Union. 
made necessary by the Annual Meeting in Melbourne, 
which the Chairman and other members are attending. 
It was agreed that the Annual Panel Conference should 


Robert | 


Some modification of dates of meetings has been | 


take place on November 14th instead of as usual in | 
October. 

THE DEFENCE TRUST FUND 
The committee resolved itself into a meeting of the 


trustees of the National Insurance Defence Fund. A 


request had been received from the Lancashire Panel | 


Committee that provision be made out of trust income 
to enable a practitioner in straitened circumstances to 
retire from the medical list and from medical practice 
altogether. The pract’tioner is 80 years of age and not 
physically fit for night calls or emergency work, and 


The point was made by one member that there might 
be a danger of applications be‘ng considered from the 
point of view of a medical charity, whereas whatever 
arrangements were made were not intended primarily in 
the practitioner’s interest, but in the interests of the 
service. The Chairman assured the trustees that the 
officers considering applications addressed themselves 
entirely to the question of the efficiency of the service ; 
charity did not enter into the decision. The object was 
not to protect an insurance practitioner from having his 
name removed from the medical list on proved complaint, 
but to protect the insurance service from the odium 
attaching to such expulsion. In the discussion some un- 
willingness was expressed to delegate the responsibility 
of trustees in this matter to a subcommittee, however 
competent, although, as the Chairman pointed out, such 
questions had to be decided on a mass of details which 


_ could be better dealt with by a smaller body. Ultimately 


the proposal was adopted with the addendum that the 


subcommittee reported to the general body of trustees 


although complaints had not been lodged against the — 
practitioner, the Panel Committee felt that this was not | 


fication. 
this was a proper case in which action should be taken 
by the trustees in furtherance of the policy approved by 
the Annual Conference of setting up financial arrangements 
to make such retirements possible. It had been decided 
tomake payment out of trust income to £208 per annum, 
provided the practitioner gave the required undertaking 
to resign from the medical list and not to engage in 
medical practice, and this he had done. The action was 
endorsed. It was proposed that the Chairman, Treasurer, 
and Secretary of the Trust be appointed a subcommittee 
to deal with all such applications for assistance coming 
within the terms of the policy laid down by the confer- 
ence, and reporting, if time permitted, to the trustees 
before finally acceding to such applications. 


. unlikely in the near future, particularly as regards certi- | 
The Chairman and Treasurer had decided that 


| 
| 
| 


betore acceding to any application. 


OBJECTIVE OF THE TRUST FUND 

At the November meeting the Treasurer (Mr. Bishop 
Harman) had made the suggestion that the sum of 
£250,009 as the objective of the Fund ought to be 
increased, and this point was now further considered. 
The Treasurer pointed out that the total number of 
insured persons was seventeen and a half millions, and 
taking the capitation fee at nine shillings, the total paid 
to the medical profession in respect of them would be 
£7,385,000. Divided among 17,500 insurance practitioners, 


this gave an average income of a little more than £400. 
Thus the total of £250,000 represented only some twelve 


days’ income of insurance practitioners—hardly a reason- 
able reserve to meet emergencies which might conceivably 
arise. 

The opinion was expressed by some of the trustees 
that if the limit of £250,000 were exceeded some other 
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226 May 25, 1935] Insurance Acts Committee 
uses must be found for trust income. The provision of The definite opinion was elicited from the commi 
pensions for aged and infirm practitioners would not be | that this was a service which the insurance Practitio 
sufficient to attract a continuance of subscription. It | was competent to perform. as 
was also said that some Panel Committees which had re : th 
completed their quotas had withdrawn their authorization, CHARGING OF FEES TO INSURED PERSONS sa 
but the Chairman pointed out that committees could It was reported to the committee that an appeal b m 
always suspend the payment of money without such | Dr. J. H. E. Davis of Bangor (made with the approval A 
withdrawal. He added that when the quarter of a million | and at the suggestion of the committee) to the Welsh re 
was first fixed he did not think anyone seriously thought | Board of Health had been dismissed, really on a technica] of 
of it as the final goal ; it was a first step, and it was | point. One of Dr. Davis’s insured patients required be 
realized that there would come a time when the amount | hospital treatment and was taken to a semi-private ward * 
was reached and it would be necessary to decide on the | for the use of which a charge was made by the hospital S¢ 
next step. He personally had for years striven to find | authorities, and here Dr. Davis in his capacity as g In 
uses for the income from the Fund which would encourage ; member of the staff performed an operation, for which he 
the practitioner to increase it, and he felt that until | he sent in his bill. The matter was reported to the of 
there was a constructive scheme for this purpose it would | Insurance Committee, whose clerk pointed out that jf As 
be impolitic to ask for an increase of the capital sum. | the service was held to be “‘ outside,’’ no form G.P, 45 w 
It was pointed that there were some Panel Committees | had been sent in as required. On the advice of the clerk = 
which had committed themselves. to local schemes, and | Dr. Davis thereupon returned the form—this was some 
any proposal for a further levy would have to take that | considerable time after the treatment—but the case was fp 
into account. One or two of the trustees mentioned | referred to the Medical Service Subcommittee, and the D 
that their own committees had considerable sums in | hearing went against Dr. Davis. The British Medical 
reserve which were being added to freely and would be | Association, with which he communicated, advised him D 
at the service of the Trust if need arose. that as the infirmary had a restricted staff the insured Cc 
After some further discussion the Chairman said that | person was not entitled as such to any treatment in the sti 
he did not think any resolution was necessary at present ; | hospital, and this view was fortified by a letter written ni 
the discussion had been useful. by the Minister in another case. The appeal, however, be 
as stated, was dismissed. It was agreed that this matter of 
DISCUSSIONS WITH REPRESENTATIVES OF THE should be taken up directly with the Ministry. According it 
nanepiial to a statement in the organ of the clerks of insurance ay 
Several of the matters on the agenda of the committee | committees, the general question is under consideration 
referred to subjects which had been discussed with officials | by the Ministry. 
of the Ministry by the representatives of the committee The complaint arising from London, and voiced at the : 
appointed for this purpose—namely, the Chairman, the | Annual Conference, with regard to decisions by the Medical to 
Chairman of the Conference, and Drs. P. V. Anderson, | Benefit Subcommittee on the question of the charging wi 
H. J. Cardale, and W. G. Thwaites. One of these arose | of fees, the argument be’ng that such questions should m 
out of the resolution of the Panel Conference that when | be decided by the Medical Service Subcommittee in pre- of 
the opinion of the regional medical officer was required | ference. was again mentioned, but it was agreed to await Bt 
in a case certified as incapable of work by reason of | further instances of difficulty before taking any action. fer 
pregnancy, the arrangements should always provide for | jt was pointed out that, aiter all, some twenty years th 
the woman being examined in her own home. Some | had elapsed before any complaints had arisen in the area be 
difficulties were pointed out, however, especially in rural | now agitating on the subject. sal 
districts, but it was promised that the divisional medical for 
officer would use his discretion in cases of pregnancy of THE CAPITATION FEE on 
thirty-six weeks’ standing, with a bias in favour of a The Chairman formally reported the announcement by tal 
domiciliary visit by the regional medical officer. the Chancellor of the Exchequer in his Budget proposals to 
The series of resolutions on medical records were brought | of the restoration of the remaining 5 per cent. of the we 
before the Ministry. Several of these dealt with technical | temporary deduction made in 1931. <A letter had been to 
points capable of adjustment, and for these favourable | addressed to the Ministry of Health on March 1st strongly mM) 
consideration was promised. The Ministry’s representa- representing that the time had arrived for such restoration, Su 
tives agreed with the view that the present method of | and a reassuring letter was received. The Chairman wa 
keeping records should be continued, and there was also thought that now that the deductions had been made co} 
general agreement on the assessment of the value of | good it would be wise to begin to consider the whole Col 
the records—that is, that primary importance should be | remuneration question on its merits. The committee Co 
attached to the clinical notes, but that the recording of | agreed with this view and reconstituted the subcommittee rey 
attendances was also important. The Ministry also agreed | for the purpose, of 
with the principle of establishing machinery to allow of On the resolution of the Conference calling for post- Fr 
preliminary investigation by Panel Committees of alleged | graduate study facilities for an extended class of practi- to 
improper record keeping, and promised to submit a draft | tioners, the Chairman suggested that the opening of this ap 
amendment of the regulations to give effect to the question should await the consideration on remuneration. 
proposal. Some specimens of manila envelopes which - 
the Stationery Office, via the Ministry, suggested should ROAD TRAFFIC ACT CASES wh 
be substituted for the cloth-lined envelopes now in use The Chairman reported that on behalf of the committee om 
were handed round and received various comments. One | he had agreed to an amendment of the terms of service of 
or two members agreed to try them out and report. in a sense suggested by the Ministry. It appeared to ¥ 
The question had arisen as to whether the immunization | the Ministry equitable that an insurance practitioner Bi 
of persons against diphtheria, including the performance | should be entitled to retain fees in respect of attendance fr 
of the Schick test preliminary to immunization, was a | on insured persons injured in motor acc‘dents, whether be 
service falling within the scope, and whether the material | such persons were on his list or not, with the proviso th 
could be provided out of insurance funds. An official | that he should not be paid emergency fees under the a 
of the Ministry had agreed that the material for the | distribution scheme for attendance in connex’on with such we 
Schick test as well as the immunization material was a | accidents. Draft amendments to this effect had_ since eff 
proper charge. Some discussion took place in the com- | been received. It appeared that in Cheshire this plan 
mittee as to whether the service was within the scope. | would not be equitable in view of certain special arrange- he 
The Chairman said that his feeling was that it must be | ments made there for the more prolonged treatment of 
considered part of the practitioner's obligations. The | emergency cases, but the Chairman said there was nothing of 
practitioner had to take these new dut’es as they came. | to prevent Cheshire paying extra fees for further services po 
It was objected that this was not ‘‘ treatment,’’ but in | after the first attendance if it wished to do so out of cle 
fact treatment had not necessarily anything to do with | its own money ; it was a matter entirely for its own. da 
illness. A periodical examination might be ‘‘ treatment.’’ | distribution. 


THE 
TRNAL 


Mittee 
itioner 


by 
Proval 
Welsh 
hnical 
quired 
ward, 
Spital 
as a 
which 
O the 
hat if 
P. 45 
clerk 
some 


€ was ft 


d the 
edical 
1 him 
isured 
in the 
Titten 
vever, 
natter 
ording 
Irance 
ration 


it the 
edical 
urging 
should 
1 pre- 
await 
ction, 
years 
> area 


nt by 
posals 
f the 

been 
ongly 
ation, 
irman 
made 
whole 
nittee 
nittee 


post- 
racti- 
f this 
ation. 


nittee 
Prvice 
to 
rioner 
dance 
ether 
“OVISO 
r the 
such 
since 
plan 
ange- 
nt of 
thing 
rvices 
ut of 
own. 


May 95, 1935] 


Insurance Acts Committee 


[ SUPPLEMENT to tHe 
British MepicaL JOURNAL 


227 


THE SCOTTISH SUBCOMMITTEE 


Dr. Lyon Stevenson presented two sets of minutes of 
the Insurance Acts Subcommittee for Scotland, but he 
said that they dealt chiefly with domestic affairs. The 
method of election of Scottish members of the Insurance 
cts Committee had been brought forward, and it was 
resolved that the problem of the inequality of eligibility 
of voters for the committee and the subcommittee should 
be considered by the Scottish Panel Conference, The 
subcommittee had also expressed the opinion that a 
scottish Conference should be held this year. The 
Insurance Acts Committee agreed that the conference be 
held. The minutes embodied a report of a joint meeting 
of representatives of the subcommittee and of the Scottish 
Association of Insurance Committees held on January 31st, 
when a number of matters were usefully discussed. As 
one outcome it had been decided that the right of insured 

rsons to obtain ophthalmic benefit through the 
N.O.T.B. scheme should be again taken up with the 
Department of Health. ; 

Some correspondence which had arisen between the 
Department of Health and the Perth Burgh Insurance 
Committee came before the subcommittee, and on one 
statement made by the Department—namely, that the 
mere fact that a particular substance was considered to 
be, or had been found to be, beneficial in the treatment 
of disease did not involve that it was a drug or medicine— 
it was decided to ask the opinion of the Advisory Com- 


mittee. 
VARIOUS BUSINESS 


A communication from London asked the committee 
to consider the revision of the terms of service for chemists 
with a view to providing adequate dispensing arrange- 
ments qfter 8 p.m., on the ground that the present lack 
of such facilities inflicted hardship on insured persons. 
But it appeared that even in London there were only a 
few areas in which trouble had arisen, and it was the view 
that the Panel and Pharmaceutical Committees should 
be able to arrange a service which would give reasonable 
satisfaction. A progress report was made on the proposal 
fora scheme to enable practitioners to purchase practices 
on approved terms. It was stated that a conference had 
taken place, and certain insurance companies had agreed 
to put forward schemes which, though differing in detail, 
would be on about the same level of price. With regard 
to a controversy over the direct representation on the 
committee of the group which consists of the counties of 
Surrey, Kent, and Sussex, and their county boroughs, it 
was stated by one of the representatives that if the matter 
could be deferred a little longer he thought agreement 
could be reached. The Chairman reported that the 
Council had agreed to discuss certain limited matters with 
representatives of a conference of the National Association 
of Insurance Committees and the National Conference of 
Friendly Societies. It was left to the Chairman to suggest 
to the Council the names of those who might usefully be 
appointed from the Association side for such discussions. 

It was agreed to support the West Ham Insurance Com- 
mittee in a request to the Ministry to devise a scheme 
whereby an insured pregnant woman, subject to prescribed 
conditions, should receive continuity of the cash benefits 
of unemployment or national health insurance during the 
period of pregnancy when unemployed—whether capable 
of work or otherwise—on account of her condition. The 
Birmingham Panel Committee drew attention to a request 
from an approved society to an insured person who had 
been certified as incapable of work to call at the office for 
the purpose of interviewing one of the society’s officials, 
no notification being sent to the insurance practitioner 
concerned. It was believed that this had an injurious 
elect on the patient, by whom it might be interpreted as 
a sort of threat. It was agreed that this matter should 


be taken up with the Ministry. 

A number of suggestions for additions to the schedule 
of appliances were received, but none of them were sup- 
Ported, and the Chairman remarked that this continual 
clamour to have extra things put on the list might one 
day prove very injurious. 


THE ASSOCIATION’S HOSPITAL POLICY 


A meeting of the Hospitals Committee was held on May 
Sth, with Dr. PETER MACDONALD in the chair. The agenda 
was so heavy that a morning as well as an afternoon 
session was arranged. One or two matters which had 
been the subject of previous consideration by the Com- 
mittee were again brought forward. Among these was 
the proposal by the board of a large provincial hospital 
to take out insurance policies for its honorary consulting 
staff, the policies to mature at the age of 65 or previous 
death, and the premiums to be paid by the hospital. 
The Committee was fully aware of the adage that one 
should not look a gift horse in the mouth, but the fear 
was expressed that such gifts might be interpreted as 
prejudicing the payment of medical staffs in accordance 
with the Hospital Policy. The Committee proved to be 
equally divided on a motion expressing no objection to the 
provision ‘‘ since this insurance is in no way a substitute 
for regular remuneration of medical staffs.’’ Eventually 
it was agreed that a less ambiguous form of words was that 
previously agreed to, that there was ‘‘ no objection to the 
arrangement provided it was clearly understood that such 
an insurance scheme was not accepted as a substitute for 
payment of the medical staff,’’ and this was unanimously 
reiterated as a recommendation to Council. 

Another matter which had been previously before the 
Committee was the question of fixing a definite proportion 
of fees received for the treatment at voluntary hospitals 
of local autherity out-patients as representing a suitable 
payment in respect of the medical services entailed. Such 
a proportion has been fixed so far as in-patients are con- 
cerned, as resolved by the Representative Body in 1933, 
but the difficulty with out-patients is the enormous varia- 
tion in the work done on their behalf by different members 
of the staff of a hospital or by the staffs of different hos- 
pitals, and in view of these variations the Committee came 
to the conclusion that it could only adhere to its decision 
and recommend to the Council that at present it was 
inadvisable to attempt to fix any such proportion. 


GENERAL PRACTITIONER TREATMENT UNDER 
PROVIDENT SCHEMES 


A report by the Provident Schemes Advisory Committee 
—which consists of representatives of the Association 
and of the lay management of some of the most prominent 
schemes—was brought forward dealing with the vexed 
subject of general practitioner treatment. Dr. Macdonald, 
who had presided over the Advisory Committee, pointed 
out that actuarial soundness was a necessary condition 
of any provident scheme, and to maintain this, if it was 
desired to provide general practitioner treatment in insti- 
tutions, the absence of data would make it necessary to 
load the premiums very heavily. Moreover, it appeared 
difficult to insure for general practitioner treatment in 
hospitals and nursing homes apart from insuring for such 
treatment outside any institution. The report of the 
advisory committee stated: ‘‘ general practitioner 
scheme under this heading would make payments in 
respect of those patients suffering from general practitioner 
conditions should the practitioner decide to admit to an 
institution. This last factor might play a big part in the 
incidence of claims.”’ 

Some disappointment was expressed at this negative 
conclusion. On behalf of the British Provident Associa- 
tion it was stated that that body had not turned down 
the possibility, with perhaps some increased premiums, 
of a general practitioner ‘“‘ cover,’’ but a full general 
practitioner insurance scheme it had turned down abso- 
lutely, and for one chief reason—that it could not be 
compulsory. 

The Committee could only report to the Council, in the 
terms of the Advisory Committee’s report, that in view of 
the difficulties of the limited general practitioner service, 
due mainly to the absence of actuarial data, it was not 
possible to produce a concrete scheme to cover this 
service. 


SUPERANNUATION OF HospITAL STAFFS 

Certain questions relating to the superannuation of 
staffs—medical, nursing, and administrative—of council 
and voluntary hospitals were brought forward at the 
request of the Public Health Committee, whose chairman, 
Professor Picken, attended by invitation. He pointed 
out that the various unconnected schemes of superannua- 
tion had the effect of preventing the free transfer of 
nurses from council to voluntary hospitals, and vice versa, 
and generally to impeding the fluidity of hospital stafis 
which was so des‘rable. A medical officer trained in a 
municipal hospital might be prevented from going on to 
the medical superintendency of a voluntary hospital for 
which he was suitable simply because he would lose his 
superannuation rights on transfer. Another point of im- 
portance was that public health departments, where nurses 
were employed for other than hospital purposes, should 
be in a position to recruit women from the whole field 
of nursing and not from those trained in their own 
hospitals only. 

It was agreed that it was desirable, in order to promote 
interchangeability of hospital staffs, that members of such 
staffs should be entitled to carry superannuation rights 
with them on transfer from the one category of hospitals 
to the other, and it was left to the chairmen of the two 
committees to approach the British Hospitals Association 
on the subject. 


WHOLE-TIME CONSULTANTS AND SPECIALISTS AT 
CounciL Hospitats 

The Committee considered at length the policy of the 
Association with regard to the appointment on a whole- 
time basis of consultants and specialists to council hos- 
pitals. The views of the Hospitals Committee on this 
subject were awaited by the Council, which had before it 
a recommendation from the Consultants and Specialists 
Group Committee that such members of staffs should be 
part-time, not whole-time officers. 

The difficulty, however, of assenting to such a resolu- 
tion in its simple form was shown by the many exceptions 
which would have to be made, as, for example, the 
exclusion from the operation of the resolution ot certain 
holders of appointments under the L.C.C. and other large 
municipal governments who were not attached to a_par- 
ticular hospital. At the same time, it was strongly 
urged that in the interests of medicine and of the public 
generally the consultants and specialists who had_ this 
enormous field of experience in all these hospitals should 
be in a position to pass that experience on to the general 
public by way of private practice. 

Professor Burgess, chairman of the Group Committee, 
said that his committee realized that it was already laid 
down in the Association policy that visiting and con- 
sultant members of staffs should be on a part-time basis, 
but it was thought useful, in view of present tendencies, 
to have the matter brought up again and underlined by 
the Representative Body. Many whole-time consultants 
had been appointed in connexion with council hospitals— 
he understood particularly in the Birmingham area. He 
quite agreed that exceptions would have to be made and 
the resolution modified accordingly. 

The Committee decided to recommend the Council 
that, if it should decide to proceed with a recommenda- 
tion to the Representative Body, it should be in the 
following form: ‘‘ That in the general interests of medicine 
and of the public visiting consultant members of staffs 
of council hospitals should, as a rule, be part-time and 
not whole-time officers.’’ 


Tue PaytnG Patients 

The chairman had previously circulated a memorandum 
to the members of the Committee on the Voluntary Hos- 
pitals (Paying Patients) Bill now before the House of 
Lords. The secretary of King Edward’s Hospital Fund 
was having an amendment put forward to Clause 2 (2) 
of the Bill which provided that “ the committee of 
management may charge such [that is, paving| patients 
for accommodation, treatment, and maintenance, in- 


cluding such medical and surgical treatment as is given 
by the resident medical officers in accordance with such 


The Hospital Policy 


SUPPLEMENT 


— 
scale of charges as is specified in such order.” Th 
chairman had been assured that what was intended W 
solely treatment given by the hospital resident staff be: 
that the question of treatment given by the attendin 
practitioner was left in the same position as before. 
misgiving, however, was expressed in the Committee as 
to the connotation of the word “‘ treatment,”’ because 
it appeared to imply that some treatment would be in- 
cluded which was not given by the resident medica] staff 
The following form, therefore, was suggested: a 
committee of management may charge such patients for 
accommodation, maintenance, including such main. 
tenance such med’cal and surgical treatment as js iven 
by the resident medical staff,’’ the idea being that an 
additional arrangement between the patient and the 
attendant called in should be unaffected. 


Some 


BREVITIES 

The Committee agreed to ask the Council to call a 
conference of representatives of existing provident aggo. 
ciations and other interested bodies to consider the estab. 
lishment of a permanent central body to co-ordinate the 
activities of local provident associations, 

The revised draft rules submitted by the Poisons Board 
as to storage and labelling of poisons in hospitals was 
received. As originally framed, these rules gave rise to 
some. difficulty. 
Association’s representative on the Poisons Board, the 
chairman of the Hospitals Committee, and the secretary 
of the Pharmaceutical Society, and the redrafted rules, 
which meet the objections, have been accepted by the 
Poisons Board. 

The method of staffing at a hospital in the outer 
suburbs of London was considered. Some difficulty had 
arisen here between the management and the medical 
staff, and a representative of the latter attended to 
discuss the situation. Some helptul suggestions were made, 

A report on correspondence as to the legal right of a 
member of the staff of a hospital to payment of fees 
in respect of patients for whom a claim was being made 
under the Road Traffic Act was submitted, and included 
the opinion of the Association's solicitor. It was agreed 
that no approval could be given to ‘“‘ gambling on 
damages ’’ for the purpose of paying private bed costs, 


THE ASSCCIATION AND THE PUBLIC 
HEALTH 


An all-day meeting of the Public Health Committee of the 
Association was held on May 10th, with Professor 
R. M. F. Picken in the chair. An adjournment was 
made during the morning to see an anti-diphtheria film 
entitled ‘‘ The Empty Bed,’’ prepared by Dr. Guy 
Bousfield and Dr. W. W. King-Brown. Dr. Elwin Nash, 
a member of the committee, also showed an immunization 
propaganda film. 

Much of the time of the committee was occupied with 
a consideration of advertisements for public health appoint- 
ments and matters arising therefrom. Certain difficulties 
which had arisen in connexion with Section 58 of the 
Local Government Act, 1929, as applied in one county 
were brought to the committee’s attention. Here, after 
much investigation and conference, the county council 
had submitted a scheme to the Ministry and Board of 
Education providing salaries from a minimum of £800 
upwards for the whole-time officers ultimately to be 
appointed, while the total expenditure would remain 
approximately as at present for both county and districts. 
The amalgamation of districts on the recent “ appo nted 
day ’’ gave an opportunity in one area for making 4 
whole-time appointment in accordance with this scheme, 
which the Ministry had not criticized, though it had not 
formally approved ; hut meanwhile an appointment had 
been made by a district, with the sanction of the Ministry, 
cutting across the county scheme, and installing a medical 
officer, who was debarred from private practice, on 4 
permanent basis at a salary of £385 per year. In two 
other areas district councils had made part-time appoint 
ments of medical officers of health who are debarred 
from engaging in private practice. 


They have now been discussed by the’ 
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agreed that the chairman of the committee, with 


‘ Brackenbury and one of the Medical Secre- 
noe eaGuld interview the Ministry of Health on the 
subject. 


Tue Joint CouNciL oF MIDWIFERY 
The committee had before it the decision of the Council 
f the Association with regard to the recent report of the 
at ¢ Council of Midwifery. The Council had found itself 
wee accord with the main suggestion in the report— 
oat ely, that there was no satisfactory alternative to the 
reduction of a municipal salaried whole-time service of 
tnidwives in all areas not already adequately served by 
galaried midwives, and therefore it had seemed futile to 
roceed to a detailed consideration of the other sugges- 
rb The committee, while accepting fully the Council Ss 
decision, felt that it might be well for the Association to 
set forward its own views on desirable alterations in 
midwifery practice from the standpoint of public health, 
quite apart from the particular recommendations of the 
oint Council. 
[t was agreed to constitute a subcommittee for this 
e, its task being, not to consider the details of the 
Joint Council’s report, in view of the fundamental dis- 
agreement, but to formulate the improvements in the 
midwifery service which were considered desirable, and 
to make observations on the maternity services generally. 


REPORT ON IMMUNIZATION 

The draft report of the Special Committee on Immun- 
jation, set up by the Science and Public Health Com- 
mittees, was presented by its chairman, Professor Picken. 
Sir Henry Brackenbury, speaking as an observer, said 
how valuable he considered the report to be. He thought 
it was just what the practitioner wanted, and in that con- 
nexion he wished to congratulate the chairman on the 
way in which the work had been carried through. He 
hoped it would be printed as an Association document. 
Other members of the Public Health Committee spoke in 
complimentary terms of the report, one medical officer of 
health declaring that it was the best thing on the subject 
in recent years in the English language. It was also 
mentioned that this useful document had been brought 
into existence owing to the fact that the Annual Repre- 
sentative Meeting two years ago misunderstood a very 
simple resolution which the Pubiic Health Committee, 
through the Council, had put up to it! 

Professor Picken desired to thank certain outside 
persons, notably Dr. William Gunn and Colonel H. M. 
Perry, who had prepared memorandums on the subject, as 
also had Dr. R. A. O’Brien, a member of the special 
committee, which memorandums had been of very great 
assistance. He also mentioned the indebtedness of the 
committee to Dr. Hill (Assistant Medical Secretary) in 
regard to drafting the report. The report goes to the 
Council. 

Pustic AssisTANCE MEDICAL OFFICERS 

Dr. Snell submitted the minutes of the Public 
Assistance Medical Officers Subcommittee on public 
assistance ‘‘ free choice ’’ schemes. He called attention 
to the large amount of information on these schemes 
which had appeared in recent issues of the Supplement. 
With regard to the Wiltshire public assistance domiciliary 
medical service scheme the Ministry of Health had com- 
pleted its inquiry, and had approved the continuation of 
the scheme for the further period of two years. 


THE SCALE OF SALARIES 

In connexion with an advertisement for an assistant 
medical officer in a northern town, and with other action 
inthe North of England, the attention of the committee 
was called to the claim of a certain organization (not the 
Society of Medical Officers of Health) to represent the 
interests of whole-time public health medical officers, also 
to the fact that the journal of this body was the only 
medical periodical which was not refusing advertisements 
of posts under authorities not applying the agreed memo- 
randum. After considerable discussion it was decided to 
take certain steps to ensure that the interests of public 
health officers are not prejudiced by the action of this 

yand to give a wider publicity to the arrangement 


between the Society of Medical Officers of Health and the 
Association. It was added that if it appeared that the 
activities of the organization in question were leading local 
authorities to go back on the Askwith Memorandum the 
Association should feel itself at liberty to make some 
public pronouncement. 


RESPONSIBILITY WITH REGARD TO ANAESTHETICS 

It was mentioned to the committee that a school medical 
officer had had it conveyed to him by the medical officer of 
health that the Board of Education objected to chloroform 
being used for the induction of anaesthesia in children 
undergoing tonsil and adenoid operations, and that unless 
he (the school medical officer) agreed to some other method 
of anaesthesia the Board would not sanction the continu- 
ance of his appointment. This matter appeared to have 
arisen out of some statements in the report of the Chief 
Medical Officer of the Board of Education in 1933, in 
which, on the authority of the council of the Association 
of Anaesthetists, the use of chloroform in this connexion 
was condemned. 

It so happened that the school medical officer in the 
case to which the committee’s attention was drawn was 
an expert in the use of chloroform, and considered that 
chloroform given by someone skilled in its administration 
gave better results in cases of children than either ethyl 
chloride or gas. 

it was felt by the committee that, irrespective of the 
values of different anaesthetics, the question raised the 
right of administrative bodies to dictate on clinical policy, 
as it might be called. It was clear from innumerable 
judgements that in a court of law it was the medical 
officer, not his authority, who was responsible for such 
an occurrence as an anaesthetic accident. It was decided 
to ask the Medical Secretary to discuss certain aspects of 
the position with the officials of the Board of Education. 


ADDITIONAL Duties PLACED ON MEDICAL OFFICERS 

It was reported by the Division concerned that a medical] 
officer of health in its area had been required, in addition 
to his ordinary duties, to examine all new entrants to the 
corporation’s superannuation fund, and in the case of 
workmen injured in corporation employment, to examine 
and report on them for the purpose of the Workmen’s 
Compensation Act. 

The policy of the Association bearing on this matter 
was the subject of resolutions by the Annual Representa- 
tive Body in 1912, when it was laid down that the official 
duties to which medical officers of health should as a rule 
be required to devote their time were understood ‘‘ to 
include such duties as are comprehended under the terms 
of any definite official appointment which does not offer 
any opportunity for competition with any private medical 
practitioner.’ 

It was suggested that this was a matter which the 
Divisions might well take up with local authorities, the 
ground of approach being that such work as was men- 
tioned in the case brought forward was appropriate to 
a general practitioner. The Assistant Medical Secretary 
was asked to prepare a memorandum on the subject, in 
order that the committee might, at its next meeting, con- 
sider the desirability of taking further action. 

Much other business of a detailed nature, a great deal 
of it relating to individual appointments, over which some 
question of salary or status arose, was transacted by the 
committee. Among the reports or other documents which 
it had before it was a memorandum on the cash value 
of the emoluments of medical officers, drawn up by the 
Association’s representatives for submission to the 
Advisory Committee ; a list giving the value of the 
emoluments as appearing in the public health advertise- 
ments in the Journal during the last three years; a 
memorandum on the subject of school milk schemes ; 
another on the decisions of the Representative Body at 
various times as to fees for part-time work, and, finally, 
the records of a discussion by the Glasgow Corporation on 
a proposal to make a test in favour of homoeopathic treat- 
ment in infectious diseases (on this last matter the final 
decision is that the question be left in the hands of the 
medical officer of health). The committee sat from 
11.30 a.m. to 5.30 p.m. 
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into possible excessive prescribing—as disclosed by a 
recent report made to the Insurance Committee—cannot 
fail to be regarded with extreme satisfaction by the whole 
body of insurance practitioners in the area. A routine 
examination of prescriptions by the committee’s pricing 
department is always going on with a view to bringing to 
notice cases of high prescribing costs, and following this 
examination the procedure is as follows: 

(a) A statistical return is forwarded to the Ministry once 
each quarter showing the prescribing costs in respect of 
certain practitioners, and particulars of any special prescrip- 
tions that have been ordered are included in that return. 

(b) Special cases are selected by the Ministry from the 
statistical return, and in these cases all the prescriptions issued 
by the practitioner during a period of three months are 
examined, and a special report is prepared giving details of 
the prescribing in each case. 

It would appear that each practitioner is furnished by 
the committee once in nine months with particulars of his 
individual prescribing, and a comparison thereof with 
that for the area in which he practises. In cases in which 
the Ministry consider that action is called for the practi- 
tioner is given the opportunity of having an interview with 
the regional medical officer, or, as an alternative, of 
furnishing the department with explanations in writing. 
In appropriate cases there may be a subsequent reference 
by the department to the Panel Committee for a formal 
investigation, and the committee is satisfied that it 1s only 
in cases of apparent reckless or extravagant prescribing 
that cases are so referred. In this connexion practitioners 
may well feel reassured on learning that in London during 
the years 1932, 1933, and 1934 the number of visits made 
to practitioners by the regional medical staff were respec- 
tively 96, 77, and 90 ; that one warning letter was issued 
in 1932, five in 1933, and one in 1934 ; and that no cases 
were referred to the Panel Committee during the three 
years, nor was any part of a practitioner’s remuneration 
withheld during that period. In the great majority of 
cases which were visited by the regional medical staff, 
either the doctor’s explanation of his prescribing was 
regarded as satisfactory or the doctor gave assurances 
which rendered further action unnecessary. 


An Unreasonable Request 

An insurance practitioner has applied to the London 
Insurance Committee for leave of absence for a period of 
twelve months in order that he might reside in the 
provinces for business reasons. The committee decided 
that it was unable to regard as reasonable the cause 
of his proposed absence, and could not consent to the 
non-fulfilment by him of the provisions of the Terms of 
Service relating to personal service. It is understood that, 
following the committee’s decision, the practitioner has 
adopted the more obvious course of disposing of his 
practice. 
The Informal Method of Approach 


Many practitioners having told the clerk to the London 
Insurance Committee that more attention is paid to his 
‘written chits’’ than to the formal communications 
which it is his duty from time to time to send, he has 
essaved another personal communication to the doctors in 
the London area Among the matters to which the clerk 
makes reference there is one of general interest. An 
insured person, wishing to transfer to the list of another 
doctor at the end of the quarter, is required himself to 
sign Part A (1) of the medical card. A number of 
cases have recently occurred in which there is reason to 
think that the insured person had no desire to change 
his doctor, but that someone else had engineered the 
transaction without his knowledge. If, therefore, an 
insured person wishes to come on to a doctor’s list, that 
doctor should in his own interests insist that the insured 
person should himself sign Part A (1) of the card. 


that Part A (1) (the red printed slip) and, if possibie, Medical 
cards as well, are properly completed before you send ther 
here.”* 


Pregnant Women: Examination by the R.M.O, 


It will be remembered that the following resolution 
passed at the 1934 Annual Panel Conference: 

That where an insured woman is certified incapable of work 
by reason of pregnancy after eight months and the approved 
society requires the opinion of the Regional Medical Officer 


the arrangements should always provide that the woman is 
examined in her own home. 


Was 


This resolution has been the subject of discussion between 
representatives of the Insurance Acts Committee and the 
Department. The Ministry’s representatives stated that 
the number of patients in the last four weeks of pregnancy 
who were referred to regional medical officers was ve 

small in urban districts but larger in rural districts, and 
because so many women in rural districts worked right uy 
to the date of delivery it was not unreasonable to suppose 
that most of them would be able to travel to the place 
of examination. The attending doctor is asked for a state. 
ment on every case referred to the regional medical 
officer, and his opinion on the ability of the patient to 
travel would be helpful. The regional medical officer 
was sometimes in an awkward position, when visiting a 
woman who had been referred to him, owing to the 
absence of another woman, and this applied particularly 
in rural districts. The most that coald be promised was 
that the divisional medical officer would use his discretion 
in cases of pregnancy of thirty-six weeks’ standing, with 
a bias in favour of a domiciliary visit by the regional 
medical officer. The committee’s representatives accepted 
the assurance that divisional medical officers would be 
instructed accordingly. 


Charging of Fees 


In a proposal which was discussed at the Annual Con- 
ference, and afterwards referred to the Insurance Acts 
Committee, it was suggested that all claims submitted 
under Clause 7 (3) of the Terms of Service should be 
decided by the Medical Service Subcommittee of the 
Insurance Committee, and not, as at present in some 
areas, by the Medical Benefit Subcommittee. This pro- 
posal was not well conceived, as the original object of 
Clause 7 (3) was to do away with the necessity for a 
formal investigation in all those cases in which there was 
genuine misunderstanding on the part of the practitioner. 
After protracted negotiations agreement has only recently 
been arrived at with the Ministry on the amendment of 
Clause 7 (3) so as to provide that cases in which the 
patient was on the practitioner’s own list, and a fee had 
been charged through genuine misapprehension as to the 
insurance status of the patient, will in future be dealt 
with under Clause 7 (3), and the necessity for a formal 
investigation be thus avoided. In these circumstances the 
Insurance Acts Committee has decided to wait, before 
taking any action in the matter, until information is 
available as to further instances such as gave rise to the 
proposal submitted by a London representative at the 
Annual Conference. 


Spinal Jackets 


It has been decided to extend the list of authorized 
appliances under the Medical Benefit Regulations by the 
addition of spinal jackets when required for the treatment 
of fractures, dislocations, or diseases of the spine. This 
is being effected by a general approval being given to the 
amendment of the distribution schemes in the sever 
insurance committee areas. It has been ascertained that 
the Department does not propose to make any alteration 
in the list of special splints, since the splints available as 
part of medical benetit are defined in the 1934 amending 


a 


> Tre 
OURNaL 


to 
not 
by the 
Dut this 
evented 
NSisting 
Medica] 
them 


on Was 


of work 
Pproved 


cretion 
z, with 
egional 
cepted 
uld be 


Meetings of Branches and Divisions 


SUPPLEMENT to THe 
British MepicaL JOURNAL 231 


— 
regulations. A subsidiary point in connexion with spinal 
ackets has been raised by an insurance committee, which 
considered that the costs involved ina patient's attend- 
ance at the wholesalers or suppliers of the appliance, or 
the cost of a fitter attending upon the insured person for 
the purpose of fitting a spinal jacket, should be considered 
rt of the cost of the appliance. The Department 
has stated, however, that the price to be allowed for a 
spinal jacket is the net price chargeable to the supplier 
by the manufacturer, and that any costs incurred by a 
atient cannot properiy be regarded as part of the cost of 
the appliance. 


Meetings of Branches and Divisions 


ABERDEEN Brancu: City oF ABERDEEN DIVISION 


At a special meeting of the City of Aberdeen Division at 
Aberdeen on April 15th, with Dr. H. Ross Souper in the 
chair, Dr. E. RK. C. Warker moved: ‘‘ That as there now 
exists a definite demand for a public medical service in 
Aberdeen, steps be taken to inaugurate at the earliest possible 
opportunity such a service on the lines already approved by 
the Division.’” The motion was lost by 19 votes to 4. 


DuNDEE BRANCH 


A meeting of the Dundee Branch was held at Dundee on 
March 28th, when Dr. ANGus McGILLIvRAyY was in the chair, 
and there was a large attendance, including members of the 
Fife and Perth Branches. 

Dr. G. C. ANDERSON (Medical Secretary) gave an address 
on ‘‘ Medical Practice in the Future.’’ He said it behoved 
every member of the medical profession to take an interest 
in medical politics. There could be no doubt that at the 
present time there was a considerable class of persons not 
receiving adequate medical treatment. The needs of those 
of restricted means could best be met by a system of insur- 
ance with weekly payments, and the problem would to some 
extent be solved by the extension to dependants of the 
present system of national health insurance. In the mean- 
time, in many centres doctors had instituted services of their 
own, and these appeared to be operating successfully. Dr. 
Anderson considered Dundee to be an essentially suitable 
centre for a public medical service, and he was_ surprised 
that the question had been turned down so emphatically by 
local practitioners. Dr. Anderson also spoke of the* present- 
day hospital problem, and showed how the large hospitals 
and infirmaries had changed from treatment centres for the 
sick poor to large laboratories for diagnosis and specialized 
treatment for a much wider section of the public. He did 
not think there was any prospect of the hospital returning to 
their original functioning. Members of hospital staffs must be 
prepared to adapt themselves to new conditions by insisting 
on the establishment of paying beds, and payment pro rata 
to the staffs. 

Many members took part in the subsequent discussion, 
and Dr. Anderson replied to a large number of questions. 
The CHAIRMAN voiced the thanks of the meeting to Dr. 
Anderson for his interesting and valuable address. As a 
Dundee man, they were particularly glad to welcome him 
back to the town where he used to live, and his address 
would stimulate thought among members of the Branch. 


EDINBURGH BRANCH 


The annual clinical meeting of the Edinburgh Branch was 
held on April 25th, when cases were shown by _ various 
members of the medical staff of Edinburgh Royal Infirmary. 
The meeting had as a new feature this year a lecture by 
Professor K. W. JouNnstone on “‘ Sex Hormone Therapy.’’ 
Professor Johnstone summarized the action and therapy of 
hormones, and discussed the properties of the various prepara- 
tions on the market. In the evening fifty-six members and 
guests were present at the annual dinner of the Branch in the 
Scottish House of the British Medical Association. The 
guest of the evening, the Eart or Home, proposed the toast 
of ‘‘ The British Medical Association,’’ to which the president 
of the Branch, Dr. A. A. McWuan, responded. Dr. J. S. 
Mur added to the enjoyment of the occasion by giving 
two recitations. 


Brancu 


A clinical meeting of the Fiji Branch was held at the Central 
Medical School, Suva, on March 8rd, when Dr. V. W. T. 
McGusty, Secretary for Indian Affairs, Colony of Fiji, 


occupied the chair in the absence of the president of the 
Branch. Those present included Professor Lewis of Johns 
Hopkins University, Baltimore, and Dr. S. M. Lambert, 
representative in the South Pacific of the International Health 
Division of the Rockefeller Foundation. 

Dr. Brernarp Myers delivered a lecture on ‘‘ Some 
Interesting Clinical Cases,’’ in which he described such diverse 
conditions as purpurea simplex, Henoch’s purpura, congenital 
apnoea, hypertrophic pyloric stenosis, Gaucher‘s disease, 
congenital defect of the abdominal muscles, and amentia. 
Dr. Myers, who was warmly thanked, had taken the oppor- 
tunity of his ship’s eight hours’ stay in port to redeem a 
promise to address the Branch, despite the fact that he had 
sustained a fractured fibula only a few days previously. 


LANCASHIRE AND CHESHIRE BRANCH: WARRINGTON DIVISION 


The annual meeting of the Warrington Division was held at 
Warrington Infirmary on May 3rd, when the following officers 
were elected for the ensuing year: 

Chairman, Dr. G. A. Sinclair. Vice-Chairman, Dr. A. R. Barber. 
Representative in Representative Body, Dr. J. S. Manson. Deputy 
Representative in Representative Body, Dr. A. Anderson. Honorary 
Secretary and Treasurer, Dr. W. Grant. 

The Annual Report of Council was discussed, and a motion 
for inclusion in the agenda of the Annual Representative 
Meeting was passed. 


LEEWARD ISLANDS BRANCH 


The annual meeting of the Leeward Islands Branch was held 
in Antigua on February Ist and 2nd, with Dr. W. G. Heatn, 
the president, in the chair. The meeting opened on February 
Ist with demonstrations of operations and of interesting 
medical and surgical cases at the Holberton Hospital by 
Mr. J. E. Wricur. The business meeting was held in the 
afternoon, when the following officers were re-elected: 


President, Dr. W. G. Heath. Honorary Secretary and Treasurer, 
Dr. L. R. Wynter. 


Members were then entertained to tea and bridge by the 
president and Mrs. Heath. 

In the aftern~on of February 2nd, at the residence of Dr. 
W. M. McDonald, senior medical officer, papers were read by 
Dr. O’Manoney on ‘‘ Antigua as an Airport: its International 
Health Relations’’; by Dr. A. C. Epwarps on “‘ The 
Diagnosis and Treatment of Helminthic Infection in the West 
Indies’’; and by Dr. S. B. Jones, Government medica] 
officer, St. Kitts, on ‘‘ Sidelights on a West Indian Medica’ 
Area.”’ 

Filariasis in the West Indies 


Reviewing first the history and economics of the Wes 
Indies, Dr. Jones said that the economic factor had been the 
most important one in the original colonization scheme, and 
he mentioned the parts played by Winthrop and Lettsom. 
The importation ot yaws and leprosy from West Africa in the 
seventeenth century had caused great ravages among the 
slaves, and some early notes on treatment at that time were 
still extant. There were no medical districts then, but estate 
practice formed a kind of panel system, the annual payment 
for each slave being 6s., with free board, lodging, and washing 
for the PRysician if he so desired. Fees for operations and 
inoculations were additional. Some medical practitioners had 
5,000 persons on their panels. A medical register was kept, 
but no coloured person, whether free or slave, was permitted 
to practise medicine. Dr. Jones said that yaws had nearly 
been exterminated in St. Kitts, while leprosy was on the 
decrease. Worm infestation still constituted the greatest 
problem of childhood, the ascaris being the most common, 
although bilharziasis was frequent in villages on the banks of 
streams. In pre-emancipation times one-fourth of all the 
negro children had perished from tetanus. With the great 
improvement in obstetrics in recent times neo-natal tetanus 
had become extremely rare, and effective treatment of adult 
cases with serum was now general, the serum being supplied 
by the Government to medical practitioners. | Amoebic 
dysentery had been differentiated from the bacillary form in 
St. Kitts so early as 1764, and an accurate account of 
filariasis (in its terminal form, elephantiasis) had been given 
by Hilary of Barbados in 1766. Filariasis still remained a 
problem of St. Kitts, and in 1929-30 much trouble had been 
caused by a peculiar epidemic, which was officially designated 
filariasis with streptococcal and staphylococcal complica- 
tions. Dr. Jones had observed this condition from its start 
to its conclusion, and described his findings and experiences, 
with clinical illustrations. He agreed that the infection was 
due to a haemolytic streptococcus, but was not certain 
whether a precursory disease amcng swine was in any way 
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connected with it. The beginning of the trouble had been 
an epizootic disease among swine, which were found to be 
infested with intestinal worms. Then human beings in the 
infected areas became ill with fever, abscesses in the legs and 
arms, and suppurating glands in the groins and armpits. 
Fulminant cases consisted chiefly of patients with cellulitis 
of the arm and breast, with retarded suppuration of a 
septicaemic kind, followed by abortion in pregnant females, 
and death. There was also an ischaemic form, with extensive 
sloughing of the skin over the abdomen and scrotum. This 
epidemic made a circuit of the island, following closely the 
course of the epizootic in swine. Even those living in the 
most sanitary surroundings were attacked. As the epidemic 
petered out towards the end of 1930, arthritic cases were 
more prevalent, and even to-day there could be seen survivors 
with knee-joints ankylosed in the semi-flexed position. In 
February, 1930, the epidemic was made compulsorily notifi- 
able as septic filariasis, and five types were defined—namely, 
glandular, septicaemic, gastro-intestinal, cellulo-cutaneous, 
and arthritic. Dr. Jones commented on the continuing lack 
of accurate knowledge. He thought that’ there must have 
been some cause which intensified the ordinary manifestations 
of the disease in a population which was already attaining 
a comparative immunity to filariasis. As in the days of 
Lettsom, so now there remained medical problems in St. Nitts, 
but the old spirit of determination to mitigate sutiering and 
to remove the cause of disease persisted. 


LINCOLNSHIRE BRANCH: LINCOLN DIVISION 
The annual general meeting of the Lincoln Division was held 


at Lincoln on May 2ad, when Dr. H. C. Bartow read an 


interesting paper on ‘‘ High Blood Pressure,’’ in which he 
discussed high blood pressure due to age and to disease. Dr. 


H. Wirks dealt with the differential diagnosis and Dr. T. 
CHAPMAN with the management of cases. Dr. W. A. BricaGs 
pointed out the ocular changes that were easily recognized 


and their significance, and Dr. Mouan L. Bery discussed 
high blood pressure pregnancy. lively discussion 
followed. 


The officers of the ivision were accorded a hearty vote of 
thanks for their work during the year. 


METROPOLITAN COUNTIES BRANCH: SoutH-West Essex 


DIVISION 


A meeting of the South-West Essex Division was held at 
Leyton on April 16th, when the following resolution was 


passed : 

That this meeting is of opinion that the general practitioner 
is both competent and willing to undertake post-mortem 
examinations, and that he should be called in the first instance 
by the coroner, but that he should be able to call in the help of 
a skilled pathologist if necessary. 

Dr. Jonn A. Boycott then gave an address on ‘‘ Anaemia 
in General Practice,’’ in which he emphasized that in the 
treatment of pernicious anaemia liver extracts were cheaper 
than whole liver, and appeared to give better results if com- 
bined with hog’s stomach extract, and in some cases with iron. 
After a discussion a vote of thanks was accorded Dr. Boycott, 
on the motion of Dr. Mary L. Gitcurist, seconded by Dr. 


NortH OF ENGLAND BRANCH: BriytH DiviIston 


The annual dinner of the Blyth Division was held at Blyth 
on April 11th, when Dr. C. F. Farrtre was in the chair. 
The guests included Mr. A. Hedley Whyte, secretary of the 
North of England Branch. After the toast of ‘‘ The King’ 
Dr. William Hudson was inducted as chairman of the Division 
for the coming year. Dr. Hupson, in expressing his thanks 
for the honour accorded him, said that every medical practi- 
tioner should belong to the British Medical Association : too 
many doctors failed to appreciate the value of being members, 


and were content to live as ‘‘ parasites’’ on the work of 
others and at the expense of others. Other officers were 
elected as follows: 

Vice-Chairman, Dr. William Brown. Jlonovary Secretary, Dr. 


Wilbur C. Lowry. Representative 
Fairlie. 

On the motion of Dr. Brown a hearty vote of thanks was 
accorded Dr. Fairhe for his etficient conduct of the Division 
during the past year. 

Dr. T. CraiG proposed the toast of ‘‘ Our Guests,’’ 
Dr. R. Errincron replied Toasting ‘‘ The British Medical 
Association,’’ Mr. J. W. Crark showed himself conversant 
with its aims, objects, and achievements in a manner which 


m Representative Body, Dr. A. 


and 
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put even loyal members to shame. Mr. Heptey Wuytg who 
responded, expressed a wish that non-members could hear 
Mr. Clark. He (Mr. Whyte) had been privileged to see the 
organization at headquarters, and he could vouch for the great 
work done for members, medical practitioners, and the com- 
munity at large. 

Interludes of music, song, and_ recitation were provided 
by Mr. Clark, Dr. J. Brown, and Dr. C. F. Fairlie, and the 
evening was voted a success by all. 


Divisions 


SOUTHERN BRANCH: ISLE OF WIGHT Diviston 


The annual meeting of the Isle of Wight Division was held on 
April 17th, when the following officers were elected: 

Chaiyman, Major-General Godfrey Tate, C.LE., 
Vice-Chauman, Dr. J. Cowper. Representative in Representative 
Body and Honorary Secretary and Treasurer, Dr. S. Howie 
Wood, Deputy Representatives in Representative Body, Dr. I. L, 
Tuckett and Dr. A. A. Burrell. 

The film ‘‘ The Science and Art of Obstetrics ’ 
by Petrolagar Laboratories Ltd. 


(ret.), 


was shown 


SurroLK BRANCH! SOUTH SUFFOLK DIVISION 


At a meeting of the South Suffolk Division, held at the East 
Suffolk and Ipswich Hospital on April 5th, with Dr. F. ¢, 
WETHERELL in the chair, Dr. W. KerR RUSSELL gave an 
instructive lecture on ‘‘ Ultra-short Wave Therapy,’ for which 
a hearty vote of thanks was accorded him. 


SurFOLK BRANCH: WeEsT SUFFOLK DIVISION 

A meeting of the West Suffolk Division was held at West 
Suffolk General Hospital on April 13th, when Dr. STaruine 
gave a lecture, illustrated by lantern slides, on ‘‘ Medical 
Anomalies.’’ Dr. Starling dealt with achalasia, agranulocytic 
angina, diverticulitis, and some cases of purpura. The address 
was greatly appreciated. 


SuRREY BRANCH: RICHMOND DIVISION 


A clinical meeting of the Richmond Division was held at 
Richmond Royal Hospital on April 12th, when Lieut.-Col, 
iE. V. HucGo was in the chair. 

Lieut.-Colonel E. L. GowLtanp demonstrated three cases 
of disseminated sclerosis, which were in an advanced stage 
before admission and had improved greatly on liver and liver 
extract. Colonel Gowlland read a paper on the good results 
achieved with liver treatment in a large number of cases of 
this disease. Dr. GERALD Stor showed three cases of rheum- 
atoid arthritis treated by intramuscular injections of oleo 
sanocrvsin, and gave practical demonstrations of the treat- 
ment of sciatica by epidural injections of 1 per cent. novocain 
and movement of the limb under evipan anaesthesia. Mr. 
J. W. Heexes showed a case of intussusception successfully 
operated on by him. 

The CHAIRMAN conveyed the thanks of the members to 
those who had contributed to make the meeting a success, and 
to the hospital authorities for their hospitality. 


YORKSHIRE BRANCH: HARROGATE DIVISION 


A combined meeting of the Harrogate Division and_ the 
Harrogate Medical Society was held at the Royal Bath 


Hospital on March 16th, when Dr. E. P. PouLton gave a 
lecture on ‘‘ Treatment with an Oxygen Tent.’’ Dr. Poulton 
also gave a practical demonstration on a_ patient suffering 
from bronchitis and asthma. He said he was trying to estab- 
lish an oxygen tent treatment bureau in London, and that he 
hoped some day to extend this to the provinces. The lecture 
an! demonstration were much appreciated by the meeting, 
and a lively discussion followed. 


YORKSHIRE BRANCH: WAKEFIFLD, PONTEFRACT, AND CASTLE- 


FORD Division 
A meeting of the Wakefield, Pontefract, and Castleford 
Division was held at Waketield on March 21st, when Dr. 


C. J. Tuomas gave an interesting address on ‘‘ The Early 
Stages of Mental Disorder.’’ Dr. Thomas pointed out that in 
addition to the large number of patients already in mental 
hospitals, there was an equally large number of sufferers from 
‘anxiety,’’ ‘‘ fears,’’ and ‘‘ nerves,’’ ana that the majority 
of these in the early stages must seek the advice of the family 
doctor. The practitioner was naturally much concerned in 


treating these cases, which presented so many pitfalls im 


lich 
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diagnosis and treatment. The differential diagnosis of several 
forms of mental disorder in their early stages and the con- 
trasting signs and psychopathology of the psychoses and 
jsychoneuroses were then, considered. Ten per cent. of the 
male mental hospital admissions, Dr. Thomas continued, were 
cases of general paralysis. These all had a chance of being 
greatly relieved, and socially, if not serologically, cured by 
modern methods of treatment by malaria, tryparsamide, etc., 
if they were diagnosed in the early stages ; unfortunately 
this was far from being usual. He appealed for the early 
diagnostic examination of the blood and cerebro-spinal fluid 
in every case of ‘*? neurasthenia ’’ in men of 35 and 
upwards, and recapitulated the early diagnostic signs which 
might be present in a slight degree. 

The lecturer concluded by pointing out the advantage to 
poth the practitioner and the patient of the various clauses 
of the Mental Treatment Act, 1930, and distributed forms 
for the recommendation of patients for temporary treatment 
under the Act. He gave examples of patients who were 
admitted into his own hospital as certified, but who could 
well have been dealt with as voluntary or temporary patients, 
thereby avoiding the stigma of certification. The function 
of a modern mental hospital was not so much as a place of 
segregation and detention but as a centre from which help 
and advice could freely be sought in any case of mental 
disorder. 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Commander J. E. Clarke to the Drake, for Royal Naval 
Barracks. 

Surgeon Licutenant Commander R. W. Higgins to be Surgeon 
Commander. 

Surgeon Lieutenant Commanders H. G. Wells and E. H. Rampling 
to the Pembroke, for Royal Naval Barracks. 

Surgeon Lieutenant lL. W. Chippindale to the Pembvoke, for Royal 
Naval Barracks. 


Royat Navat VoLunreer RESERVE 
Surgeon Lieutenant Commander A. R. Thomas to the Tiverton. 
Surgeon Lieutenant J. N. Matthews to the Pembroke, for Royal 
Naval Hospital, Chatham. 
Probationary Surgeon Lieutenant C. J. T. Watson to be Surgeon 
Lieutenant, with seniority April 24th, 1934. 
Probationary Surgeon Lieutenant G. E. M. Benson to the Renown. 


ROYAL ARMY MEDICAL CORPS 


Lieutenant (on probation) P. L. E. Wood has been restored to the 
establishment. 

The following candidates have been granted short service commis- 
sions as Lieutenants (on probation): B. d’E. Barclay, N. 1. McLeod, 
G. S. Musgrove, D. S. Cochran, P. R. Wheatley, N. A. Flaherty, 
T. P. O’Brien, M. Kosloff, J. McN. Lockie, J. J. Groome, C. Ryan, 
A. Gleave, J. L. Gordon, J. S. Kelleher, W. B. Hamilton, G. G. 
Robertson, A. M. Pugh, J. H. Taylor, D. Wright, A. C. Cox, 
D. N. Keys, G. C. Dansey-Browning, A. H. T. F. Fullerton, 
J. P. Weir. 


SUPPLEMENTARY RESERVE OF OFFICERS 
Royvart Army Mepicat Corps 
G. F. E. Ramsden to be Lieutenant. 


ROYAL AIR FORCE MEDICAL SERVICE 


Group Captain F. C. Cowtan to Headquarters, R.A.F., Midd'e East, 
Cairo, for duty as Principal Medical Officer, vice Group Captain 
W. Tyrrell, D.S.0., M.C., who has been appointed to Headquarters, 
R.A.F., Inland Area, for duty as Principal Medical Officer. 

Wing Commanders E. A. Lumley, M.C., to Headquarters, 
A.D.G.B., Uxbridge, for duty as Principal Medical Officer (Hygiene), 
vice Wing Commander T. Montgomery ; R. S. Overton to Head- 
quarters, R.A.F., Iraq, for duty as Deputy Principal Medical 
Officer, vice Wing Comander P. T. Rutherford, O.B.E. 

Squadron Leaders E. C. K. H. Foreman to R.A.F. Hospital, 
Cranwell, for duty as Medical Officer; C. T. O'Neill, O.B.E., to 
No. 3 Flying Training School, Grantham, for duty as Medical 
Officer. 

Flight Lieutenant J. D'I. Rear to be Squadron Leader. 

Flight Lieutenants P. D. Barling to R.A.F. General Hospital, 
Hinaidi, Iraq ; G. A. M. Knight to R.A.F. Hospital, Aden ; G. M. 
Anderson to No. 1 Armament Training Camp, Catfoss ; C. Hl. Smith 
to R.A.F. General Hospital, Palestine and Transjordan, 


Flving Officers R. G. James to No. 3 Flying Training School, 
yet igs G. H. Morley to Princess Mary’s R.A.F. Hospital, 
alton. 


TERRITORIAL ARMY 
Royat ArMy Mepicat Corps 


Lieut. Col. E. W. Matthews, T.D., having attained the age limit, 
retires and retains his rank, with permission to wear the prescribed 
uniform, 

_lo be Lieutenants: R. H. B. McCrae, A. Cowie, late Officer 
Cadet, Aberdeen University Contingent, Medical Unit, Senior 
Division, O.T.C. 


INDIAN MEDICAL SERVICE 


Colonel I. M. Macrae, C.I.E., O.B.E., to be Honorary Surgeon, 
vice Colonel J. P. Cameron, C.S.L., C.1LE., retired. 

Lieut.-Col. G. G. Jolly, C.LE., has been appointed Honorary 
Surgeon to the Viceroy and Governor-General, vice Colonel A. H. 
Proctor, D.S.O., vacated. 

Lieut.-Col. H. Stott, O.B.E., Principal, King George’s Medical 
College, Lucknow, has been duly nominated by the Government of 
the United Provinces under Clause (a) of Subsection (1) of Section 3 
of the Indian Medical Council Act, 1933 (XXVII of 1933) as a 
member of the Medical Council of India, vice Lieut.-Col. R. S. 
Townsend, M.C., resigned. 

Lieut.-Col. R. Hay, an Agency Surgeon, has been posted as 
Residency Surgeon and Chief Medical Officer in Baluchistan as from 
March 20th. 

Lieut.-Col. C. E. Palmer, officiating Inspector-General, Civil 
Hospitals and Prisons, Assam, has been confirmed in that appoint- 
ment as from February 15th. 

Lieut.-Cols. R. G. G. Croly (on account of ill-health), F. C. 
Rk. Sewell C.LE., and F. Oppenheimer retire from the 

ervice. 

Majors A. H. Shaikh, R. M. Kharegat, and J. C. Pyper, O.B.E., 
to be Lieutenant-Colonels. 

Major J. G. Bird, an Agency Surgeon. has been posted as Civil 
Surgeon, Quetta, as from March 2$th. 

The services of Captain D. P. Nath are placed at the disposal of 
the Government of Bihar and Orissa for employment in the Jail 
Department. 

The probationary appointments of Captains R. L. Haviland 
Minchin, W. G. Kingston, J. Edis-Meyver, T. K. White, R. De 
Soldenhoff, C. J. Hassett, R. R. Prosser, E. Parry, W. G. Kennedy, 
P. I. Franks, and B. F. B. Russell have been confirmed 


Correspondence 


VOLUNTARY HOSPITALS (PAYING PATIENTS) BILL 


Srr,—I am surprised and dismayed at the letter from Dr. 
Fothergill in regard to the above Bill, which you publish in 
the Supplement to your issue of May 18th, as I always have 
had, and indeed have, a real respect for his medico-political 
acumen. 

Dr. Fothergill is aware that the Council of the Association, 
as represented by its Hospitals Committee, is just as opposed 
as he is to Clause 2 (2) of the Bill—which is the only impor- 
tant thing in it to which he takes exception. He is aware 
that negotiations are in progress with the promoters of the 
Bill to secure an agreed alteration which would remove these 
objections. He ought to be aware that, in these circum- 
stances, it is undesirable that a controversy upon it should 
be publicly conducted in a public journal, and especially is it 
undesirable that I, who have been directed by the Hospitals 
Committee to conduct these negotiations, should be dragged 
into such a controversy. I cannot engage in it further. 

Dr. Keith Gibson’s letter stands on a different footing, and 
his fears are, I believe, due to a genuine misapprehension. 
There is nothing in the Bill, nor in the establishment of the 
Provident Associations ’’ to which he refers, which can 
affect the present relations between hospitals and outside 
general practitioners, and they will not make hospitals more 
or, for that matter, Jess ‘‘ independent of the general practi- 
tioners in the area’’ than they are at present. This is not 
to be taken to mean that I am—nor do I think that the 
Council or its Hospitals Committee are—satisfied as to these 
relations. But neither a Parliamentary Bill nor the constitu- 
tion of these ‘‘ Provident Associations ’’ can, in the interests 
of general practitioners, be wisely used to endeavour to alter 
them. May I repeat that this is for the Divisions to do in 
their separate localities by suasive methods.—I am, etc., 


York, May 18th. PETER MACDONALD. 
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Association Notices 


ELECTION OF TWENTY-FOUR MEMBERS OF 
COUNCIL BY GROUPED BRANCHES IN 
THE BRITISH ISLES 
The names of the Members already declared elected to 
the Central Council for the session 1935-6 in respect of 
the groups of Home Branches (with the exception of 
Groups F, I, and J, where contests occurred, and Groups 
B and R, where no nominations had been received) were 
published in the British Medical Journal of May 11th 
(p. 1010). The following have been elected as a result 
of the voting in the groups indicated: 
Group F—Berks, Bucks, and Oxford ; Birmingham ; and 
Staffordshive Branches : 
Dr. E. H. SNELL (Coventry). 
Group I—Metropolitan Counties Branch : 
Sir Crise ENGiiIsH (Marylebone). 
Dr. L. G. Grover (Hampstead). 
Dr. H. Ropirnson (South Kensington). 
Dr. P. Spurcrn (Marylebone). 
Group J—Bath, Bristol, and Somerset ; Gloucestershire ; 
and Worcestershive and Herefordshire Branches : 
Dr. Rk. G. Gorpon (Bath). 
G. C. ANDERSON, 
Medical Secretary. 


ELECTION OF MEMBER OF CENTRAL COUNCIL 
BY WEST INDIES GROUP OF BRANCHES 
The voting by members of the West Indies Group of 
Branches resulted in the election of P. L. Giuseppi (Felix- 
stowe) as a member of the Central Council for the period 
1935-8. The other candidate was F. J. Gomez (South 
Petherton, Somerset). 
G. C, ANDERSON, 
Medical Secretary. 


SIR CHARLES HASTINGS CLINICAL PRIZE 
The Sir Charles Hastings Clinical Prize, which consists of 
a certificate and a money award of fifty guineas, is again 
open for competition in respect of 1936. The following 
are the regulations governing the award: 

1. The prize is established by the Council of the British 
Medical Association for the promotion of systematic observa- 
tion, research, and record in general practice ; it includes a 
money award of the value of fifty guineas. 

2. Any member of the Association who is engaged in general 
practice is eligible to compete for the prize. 

3. The work submitted must include personal observations 
and experiences collected by the candidate in general practice, 
and a high order of excellence will be required. If no essay 
entered is of sufficient merit no award will be made. 

4. Essays, or whatever form the candidate desires his work 
to take, must be sent to the British Medical Association House, 
Tavistock Square, London, W.C.1, not later than December 
3Ist, 1935. 

5. No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the prize, 
and a contribution offered in one year cannot be accepted in 
any subsequent year unless it includes evidence of turther 
work, 

6. If any question arises in reference to the eligibility of 
the candidate, or the admissibility of his or her essay, the 
decision of the Council on any such point shall be final. 

7. Each essay must be typewritten or printed, must be dis- 
tinguished by a motto, and must be accompanied by a sealed 
envelope marked with the same motto, and enclosing the 
candidate’s name and address. 

8. The writer cf the essay to whom the prize is awarded 
may, on the initiative of the Science Committee, be requested 
to prepare a paper on the subject for publication in the 
British Medical Journal, or for presentation to the appropriate 
Section of the Annual! Meeting of the Association. 


9. Inquiries relative to the prize should be addressed to the 
Medical Secretary. 
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MIDDLEMORE PRIZE, 1936 


The Middlemore Prize consists of a cheque for £50 an 
an illuminated certificate, and was founded in 1880 by the 
late Richard Middlemore, F.R.C.S., of Birmingham to 
be awarded for the best essay or work on any subject 
which the Council of the British Medical Association may 
from time to time select in any department of ophthalmic 
medicine or surgery. The Council is prepared to consider 
an award of the prize in the year 1936 to the author of 
the best essay on the following subject, ‘‘ The Aetiolo 
Prophylaxis, and Treatment of Myopia, Especially in its 
Higher Degrees.’’ Essays submitted in competition must 
reach the Medical Secretary, British Medical Association 
B.M.A. House, Tavistock Square, W.C.1, on or before 
December 31st, 1985. Each essay must be signed with 
a motto and accompanied by a sealed envelope marked 
on the outside with the motto and containing the name 
and address of the author. In the event of no essay 
being of sufficient merit the prize will not be awarded 
in 1936, 
G. C. ANDERSON, 


Medtcal Secretary, 


BRANCH AND DIVISION MEETINGS TO BE HELD 


Barth, BristoLt, AND SOMERSET BrancH.—At_ Bristol, 
Wednesday, May 29th. Branch meeting. 


CAMBRIDGE AND HUNTINGDON BRANCH: PETERBOROUGH 
Diviston.—At Great Northern Hotel, Peterborough, Wednes- 
day, May 29th, 3.15 p.m. Annual meeting. Election of 
officers, etc. Lecture by Mr. C. P. G. Wakeley: ‘‘ Diseases 
of the Gall-bladder.’”’ 

DERBYSHIRE Brancw. — At Rockside Hydro, 
Wednesday, July 3rd. Annual general meeting. 
for Derbyshire Golf Cup. 


Matlock, 
Competition 


DerRBySHIRE BrRancH: Buxton Diviston.—Visit to Shrop- 
shire Orthopaedic Hospital, Oswestry, Saturday, June Ist, 
10.45 a.m., Party meets at Devonshire Royal Hospital, 
Buxton ; 11.15 a.m., leave for Ellesmere ; 1 p.m., lunch at 
The Boat House, Ellesmere ; 2.15 p.m., arrive at Shropshire 
Orthopaedic Hospital ; 2.30 p.m., demonstration of cases by 
Mr. Harry Platt, and inspection of hospital ; 4 p.m., tea. 
Applications to join the party should reach the honorary 
secretary of the Division, Dr. L. S. Potter, 18, Broad Walk, 
Buxton, by May 22nd. 


Essex Brancu.—At Chelmsford, Thursday, May 30th. 
Annual general meeting. Agenda: 1.15 p.m., luncheon at 
Golden Fleece Hotel, Duke Street ; 3 p.m., business meeting at 
County Hotel, Rainsford Road, followed by a discussion, to 
be opened by Dr. A. F. Hurst, on ‘‘ Except for acute emer- 
gencies, an abdominal operation should be regarded as an 
incident in the course of medical treatment.’’ The discussion 
will be continued by Mr. A | M. A. Moore, and then be open 
to the meeting. 5 p.m., tea, by courtesy of the incoming 
president, Dr. A. 5S. David. 


LANCASHIRE AND CHESHIRE BRANCH: SALFORD Diviston.—At 
Eccles and Patricroft Hospital, Tuesday, May 28th, 8.45 p.m. 
Annual general meeting. Election of officers, ete. 
Brancn.—At B.M.A. House, 
Tavistock Square, W.C., Friday, June 21st, 4.30 p.m. 
Eighty-third annual general meeting. Agenda: Report of 
Branch Council and financial statement ; report of repre- 
sentatives of Branch on Central Council ; report as to election 
of officers for 1935-6 ; presidential address by Dr. William 
Griffith: ‘‘ The Changing Conditions of Medical Practice.’’ 


METROPOLITAN COUNTIES 


METROPOLITAN COUNTIES BRANCH: CAMBERWELL DIVISION.— 
At Dulwich Hospital, East Dulwich Grove, S.E., Tuesday, 
May 28th. Annual general meeting. Lantern lecture by Mr. 
E. G. Boulenger. 


METROPOLITAN COUNTIES BRANCH:  D1iviston.—At 
Metropolitan Hospital, Kingsland Road, E., Tuesday, June 
4th, 9.30 p.m. Mr. Kenneth M. Walker: ‘‘ Management of 
the Enlarged Prostate.’’ 


METROPOLITAN COUNTIES BRANCH: SoutH-WestT ESSEX 
Driviston.—At Livingstone College, Leyton, E., Tuesday, 
May 28th, 9.15 p.m. Annual meeting. Dr. C. B. Heald: 
‘* Differential Diagnosis of Cases of Backache.’”’ 


NorTHERN IRELAND BRANCH: Tyrone Diviston.—At Mental 
Hospital, Omagh, Thursday, May 30th, 4.30 p.m. Lecture 
by Dr. J. M. Johnston. 
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TABLE OF OFFICIAL DATES 


Publication in B.M.J. Supplement of result of 
election of Members of Council by grouped 
Branches, and result of election of Members of 
Council and representatives in Representative 
Body by Public Health Service members. 

Nomination Papers available (on application at 
Head Office) for election of 12 Members of 
Council by groupcd Representatives (British 
Isles) 

Council. 

Names of Representatives and Deputy Repre- 
sentatives must be received at Head Office by 
this date. 

June 22, Sat. Publication of Supplementary Report of Council 

in B.M.]. Supplement. 

July 3, Wed. Other items for inclusion in A.R.M._ printed 

Agenda must be received at Head Office by 
this date. 

Conference of Honorary Secretaries, London. 

Annual Representative Meeting, London 

Annual Representative Meeting, London. 

Annual Representative Meeting, London. 

Council. 

Annual Representative Meeting ; Annual (Business) 
General Meeting ; London. 

Council. 

Adjourned Annual General Meeting ; President’s 
Address ; Melbourne. 

Sept. 11, Wed. — Meetings of Sections, etc., Melbourne, 

Sept. 12, Thurs. Meetings of Sections, etc., Melbourne. 

Annual Dinner of the Association, Melbourne. 

Meetings of Sections, etc., Melbourne. 


June 1, Sat. 


June 5, Wed. 
June 6, Thurs. 


July 18, Thurs. 
uly 19, Fri 
July 20, Sat. 
July 22, Mon. 


July 23, Tues. 


Sept. 10, Tues. 


Sept. 13, Fri. 


POST-GRADUATE COURSES AND LECTURES 


JUNE AND JULY, 1935 

The following post-graduate courses and lectures, to be held 
in London during June and July, 1935, have _ been 
notified to the British Medical Association. Further particulars 
may be obtained direct from the hospitals concerned, or, in 
the case of arrangements made by the Fellowship of Medicine 
(F.M.), from the secretary of the Fellowship, at 1, Wimpole 
Street, W.1. 


Nature of 


Place of Meeting : 
Instruction 


Subject Date 


Anaesthetics) From | West London Hosp. Post-Grad. | Course 
June l | Coliege, Hammersmith Rd., W.6 
From 
July l 
Cardiology |June 24- 


Course 


National Hospital for Heart Dis- | F.M. course 


Julv 6 eases, Westmoreland St , W.1 
Dermatology July 15-27 Blackfriars Skin Hospital F.M. course 
| 
General Junel7-29 Prince of Wales’s Genera! Hos- | F.M. course 
Medicine 


| pital Group, N.15 
July 1-13 F.M. course 
July sks Southend General Hospital F.M. course 


ag eee Junels-16) Park Hospital, Hither Green, | F.M. course 
Jiseases S.E. 

Medicine ... | June 12 South-West London Medical | Lecture on 
| Society, Bolingbroke Hosp., constitutional 
| Wandsworth Common,S.W. | medicine 

| In titute of Pathology and | Lectures 
| 
| 


Tathology ... | June 
i Research, St. Mary's Hospital, 
W 2 
Proctology July 1-6 St. Mark's Hospital, City Road, | F.M. course 
B.C. 
Psychological June3.6, Institute of Medievl Psychology, | Lectures 
Medicine, 13,17.29,; 6, Torrington Place, W.C.1 


24 
Urology... Junel17-29 St. Peter's Hospital, W.C.2 F.M. course 
ie July 8-27} All Saints’ Hospitel, Vauxhall | F.M. course 


Bridge Road, $.W.1 


Courses in general hospital practice may be begun at any 
time, and may be taken for anv period, at the West London 
Hospital Post-Graduate College, Hammersmith Road, W.6. 


In addition to the above courses the following for the higher 
qualifications have been arranged. 


24 «*Fri. 
29 Wed. 
50 Thurs. Relation of Alcohol to Road Accidents Committee, 2.45 p.m. 


Fri. P 
27 Thurs. Physical Education Committee, Education Subcommittee, 


Sritish Medfcal Assorfation 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 
Departments 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 
Mepicat Secretary (Telegrams: Medisecra Westcent, London). 
Mepicat JournaL (Telegrams: Aitiology Westcent, 
Jondon). 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 21i1 (internal exchange, five lines). 


ScotrisH Mepicat Secretary: 7, Drumsheugh Gardens, Edin- 
burgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) 

Irish Mepicat Secretary: 18, Kildare Street, Dublin. (Tele- 
grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 


Diary of Central Meetings 
May 


Consultants and Specialists Group Committee, 2.15 p.m. 
Naval and Military Committee, 3.30 p.m 


JUNE 
5 Wed. Council, 10 a.m. 
6 Thurs. Library Subcommittee, 2.30 p.m. 


12 Wed. Physical Education Committee, Foreign Subcommittee, 2.15 
p.m. 

14 Fri. Scholarships and Grants Subcommittee, 2.30 p.m. 

17 Mon. Physical Education Committee, Training of Teachers Sub- 


committee, 2 p.m. 
Science Committee, 2 p.m. 


2 p.m. 


Section of Medicine —Tues., 5 p.m. 


| Degree or 


Subject Date Place of Meeting 


Diploma 
| 
Chest Dis- | June 5-28) Victoria Park Hospital, E.2 M.R.C.P. (F.M. 
eases course! 
Medicine ... |June1]-27) National Temperance Hospital, | M.R.C.P.(F.M. 
Hampstead Road, N.W.1 course) 
Ophthal- From Roval Eye Hospital, St. George’s | M.R.C.P. 
mology | June 12 Circus, S.E.1 | 


DIARY OF SOCIETIES AND LECTURES 


Royat Society oF MEDICINE 


Section of Odontology.—Mon., 8 p.m. Annual General Meeting at 


Royal College of Surgeons, Lincoln’s Inn Fields, W.C. Election of 
Officers and Council for 1935-6. Sir Frank Colyer will show new 
specimens received in the Museum during the past year. 

Annual General Meeting. 
Election of Officers and Council for 1935-6. Short Papers by Dr. 
C. C. Ungley, Dr. G. Gregory Kayne, and Dr. Burgess Barnett. 


Institute oF Mepicat Psycnotrocy, Malet Place, W.C.—Wed., 


38 p.m., Dr. H. Crichton-Miller, Toxic Neurasthenia ; 4.30 p.m., 
Dr. Cedric Shaw, Gastro-intestinal Syndromes. 


POST-GRADUATE COURSES AND LECTURES 


FELLOWSHIP OF MEDICINE AND Post-GRaDUATE MeEpIcaL ASSOCIATION, 


1, Wimpole Street, W.—Maudsley Hospital, Denmark Hill, S.E.: 
Afternoon Course in Psychological Medicine. St. John’s Hospital, 
Leicester Square, W.C.: Afternoon Course in Dermatology. 
Chelsea Hospital for Women, Arthur Street, S.W.: Course in 
Gynaecology, mornings and/or afternoons. City of London 
Hospital, Victoria Park, E.: Intensive all-day Course in Chest 
Diseases. London Lock Hospital, Dean Street, W.: Afternoon 
Course in Venereal Diseases. Panei of Teachers: Individual 
clinics in various branches of medicine and surgery are available 
daily. Courses, etc., arranged by the Fellowship are open only to 
members and associates, with the exception of the Dermatology 
course. 


HospiraL FoR Sick CHILDREN, Great Ormond Street, W.C.—Thurs., 


2 p.m., Clinical Lecture, Dr. W. J. Pearson, Pulmonary Tuber- 
culosis ; 3 p.m., Pathological Demonstration, Dr. W. W. Payne, 
Carbohydrate Metabolism—Action of Insulin. Out-patient Clinics, 
mornings, 10 a.m. to 12 noon. Ward Visits, afternoons, 2 p.m. 
to 3.30 p.m. (except Wed.). 


Institute OF ParHotoGy aND ReseEarcH, St. Mary’s Hospital, W.— 


Thurs., 5 p.m., Dr. R. G. Canti, Cultivation of Living Tissue. 


Cotrece, Strand, W.C.—Tues., Thurs., and Fri., 5.30 p.m., 


Dr. Daniel De Lange, The Head Problem in Chordates. 


Lonxpon ScHoot oF Dermatotocy, St. John’s Hospital, 49, Leicester 


Square, W.C.—Mon., 5 p.m., Dr. M. Sydney Thomson, Common 
Skin Diseases in Childhood. TYues., 5 p.m., Dr. H. W. Barber, 
Alopecia Areata and Vitiligo. Wed., 5 p.m., Dr. J. A. Drake, 
Animal Parasites. Thurs., 5 p.m., Dr. A. M. H. Gray, Sclero- 
dermia and Allied Conditions. 


Lonpon Scuoor oF HyGIENE AND TropicaL MepIcINeE, Keppel Street, 


W.C.—Mon., 5.30 p.m., Dr. May Smith, Temperamental Factor in 
Industry—Industrial Applications. 


Sovutu-West Lonpon’ Post-GrapuaTE AssociaTION, St. James 


Hospital, Ouseley Road, S.W.—Wed., 4 p.m., Dr. W. J. 
O'Donovan, Skin Diseases and the Workmen’s Compensation Act. 


University CoLitece, Gower Street, W.C.—Mon., 5 p.m., Dr. 


D. H. K. Lee, Physiological Effects of Tropical Climate. Mon., 
Wed. and Fri., 5.30. p.m., Professor William McDougall, Psycho- 
analysis and Social Psychology. 

University Cotrece Hospirat. Mepicat Scuoor, University Street, 
W.C.—Mon., 5.15 p.m., Professor Charles Singer, Medicine in 
America. 
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West Lonpon Hospitat Post-Grapuatre CoLtteGre, Hammersmith, W. 
—Daily, 2 p.m., Operations, Medical and Surgical Clinics. Mon., 
10 a.m., Medical Wards; 11 a.m., Surgical Wards; 2 p.m., 
Gynaecological and Surgical Wards, Eye and Gynaecological 
Clinics ; 4.15 p.m., Lecture, Mr. Green-Armytage, Seven Obstetric 
Pillars. Tues., 10 a.m., Medical Wards ; 11 a.m., Surgical Wards ; 
2 p.m., Throat Clinic ; 4.15 p.m., Lecture, Dr, Redvers Ironside, 
Diseases of Sympathetic Nervous System. Wed., 10 a.m., Medical 
Wards, Children’s Clinic and Wards; 2 p.m., Gynaecological 
Operations and Eye Clinic. Thurs., 10 a.m., Neurological and 
Gynaecological Clinics ; 12 noon, Fracture Demonstration ; 2 p.m., 
Genito-urinary and Eye Clinics ; 3.45 p.m., Venereal Diseases. 
Fri., 10 a.m., Skin Clinic; 12 noon, Lecture on Treatment ; 
2 p.m., Throat Clinic ; 4.15 p.m., Lecture, Mr. Simpson-Smith. 
Sat., 10 a.m., Medical Wards, Children’s and Surgical Clinics. 
The lectures at 4.15 p.m. are open to all medical practitioners 
without fee. 

ABERDEEN Mepicar Scnoor.—At Aberdeen Royal Infirmary : 
3.15 p.m., Dr. A. W. Hendry, Functional Dyspepsia. 
3.15 p.m., Mr. F. WK. Smith, Reflex Dyspepsia. 


Tues., 
Thurs., 


DcunpdEE Royar 3.15 p.m., Mr. F. R. Brown, 
Surgery of the Sympathetic Nervous System. Professor F. J. 
Charteris, Recent Advances in Therapy which are Likely to 


Prove Important. 

Giascow Post-Grapuate Mepicar Assocration.—At Eve Infirmary: 
Wed., 4.15 p.m, Dr. A, J. Ballantyne and Dr. S. Spence Meighan, 
Eye Cases. 

Liverroor, University Ante-Natat Crinics.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. 

Royart Inrirmary.—Tues., 4.15 p.m., Dr. J. F. 
Wilkinson, Anaemia. Fy., 4.15 p.m., Dr. T. H. Oliver, Demon- 
stration of Medical Cases. 

GENERAL HOspirac. 
Ward Visit. 


Sun., Professor T. Beattie, Medical 


VACANCIES 


All advertisements should be addressed to the Financial 
Secretary and Business Manager and NOT to the Editor. 
ABERDEEN ROYAL INFIRMARY.—Two vyaeancies in the office of Clinieal 

Tutor (llonorary) 


ACTON BoroveH Eprcation Comwirrer, --Assistant School M.O. and 
Assistant M.O.Hf. (female). Salary £550-£25-£700 p.a. 
BARROW-IN-FURNESS: NorTH LONSDALE (male), 
Salary £150 p.a. 


BATLEY AND District (male), 
BEDFORD CouNTY Hospiran.—(1) First H.-S. (2) 


unmarried, Salaries £155 and £150, respectively. 


Salary £175 p.a. 
Second H.S. Males, 


BOURNEMOUTH Royan Vicroria AND West HANTS 
Assistant Ophthalmic S. 

BRIGHTON: ROyAL ALEXANDRA HOSPITAL FOR SicK CHILDREN.—IL.S. 
(male), Salary £120 p.a. 

Bury INFIRMARY, LANCS.—Third H.S. (male). Salary £150 pa. 

BUXTON: DEVONSHIRE RoyaL Hosriran.—(1) H.P. (2) Assistant ILP. 


Males. 
CANCER HOSPITAL (FRE®), Fulham Road, S.W.—H.S. 
CANTERBURY: KENT AND CANTERBURY 

unmarried). Salaries £125 p.a. each. 

CHARING Cross HoOspiraL, W.C.—Assistant P. 

CHELSEA JIOSPITAL FOR WOMEN, Arthur 
Salary £100 p.a. 

DARLINGTON MEMOnIAL HOspirat.—lii.S. (male) for the Casualty and Out- 
patient Department. Salary £150 p.a. 

ELIZABETH GARRETT ANDERSON HospivaL, Euston Road, N.W.—(1) ILP. 
(2) Three H.S. (3) Obstetric Assistant. Salaries £50 p.a. (4) Clinical 
Assistant to the Ear, Nose, and Throat Departinent. Females, 

HARTLEPOOLS Salary £150 p.a. 


Salaries £200 and £150-£175 p.a., respectively. 

Salary £100 p.a. 
HOSPITAL.—Two (inales, 
(male), 


Street, S.W.—J.IL.S. (male). 


HASLEMERE AND District HosprraL.—R.M.O,. (female), Salary £150 p.a. 
HASTINGS : RoyaL East Sussex Hospiran.—J.ILS. Salary £150 p.a 
HERTFORD COUNTY Hospiran.—Senior H.S. (male). Salary £200 p.a. 


AND DISEASES OF 
Whole-time 


FOR CONSUMPTION 
Assistant P. (2) 


HOSPITAL 
S.W.—(1) 


THE CHEST, 
Assistant in the 


Brompton, 
Pathology 


Department. Salary £350 p.a. 
Royan (male). Salary £150 
ILFORD: KING Grorce Hospirau.—(1) R.S.O. (2) Resident Assistant 


8.0. and ©C.0. (3) Two (4) Three HLS. 
p.a., £100 p.a., and £100 p.a., respectively, 
IPSWICH: EAST SUFFOLK AND Ipswicit HOSPITAL, 
£120 p.a. 
IRAQ GOVERNMENT 1) 
Ear, Nose, and Throat 
eian on Children’s 


Salaries £300 p.a., £250 


H.P. (male), Salary 
Surgeon Specialist. (2) Surgeon. Specialist in 
(5) Ophthalmic Surgeon. (4) Physi- 
(5) Protessor of Materia Medica, Pharma- 


Diseases, 


Diseases, 


cology, and Therapeutics. (6) Professor of Physiology. Salaries £100 
to £120 per mensem according to qualifications. 

LEICESTER : LEICESTERSHIRE AND RUTLAND MENTAL HOSPITAL.—A.M.O, 
(male, unmarried). Salary £550-£25-£450 p.a. 

LEICESTER ROYAL INFIRMARY.—ILS. Salary £125 p.a. 

LINDSEY (LINCOLNSHIRE) COUNTY CoUNCIL.—R.M.O. at Branston Tall 


County Sanatorium and Assistant County M.O.H. Salary £650-£25- 


£700 

LONDON HOspiTAL, E.—(1) P. (2) S. 

LONDON Lock JHospiraAL, Harrow Road, W.—Surzgical 
Female Lock tlospital, Honorarium £100 p.a. 


Registrar to the 


MACCLESFIELD GENERAL INFIRMARY.-—Second ILS, Salary £150 p.a, 

MAIDSTONE: West KENT GENERAL Hosprract.—IlS. (male), Salary 
£150 p.a. 

MANCHESTER Ear Hosprrat.—R.H.S. Salary £120 p.a. 

MERTON AND MoRDEN URBAN DisTRicr A.M.O, 


(female) for Maternity Services. Salary &1 11s. 6d. per session, 


Vacancies and 


Appointments 


SUPPLEMENT to 
MEDICAL ‘youu 


NEWCASTLE-UPON-TYNE : ROYAL VICTORIA INFIRMARY AND 
DURHAM COLLEGE OF MEpDICINE.—Temporary Assistant = 
logical Department. Salary £400-£600 p.a. atho. 

NORTH KENSINGTON WOMEN'S WELFARE CENTRE, Telfor¢ i r 
in charge of the Gynaecological Clinic. ; Road, W.—M.0, 

Norwich Ciry.—Assistant M.O.H. and = Assistant 
£500-£25-£700 p.a. 

PETERBOROUGH COUNTY COoUNCIL.—Part-time A.M.O. Salary 
£250 p.a. £200-£10. 

QUEEN CHARLOTTE’S MATERNITY HOSPITAL, 
Registrar, Honorarium £21 p.a, 

QUEEN MARY’S HOSPITAL FOR THE EAst ENnpb, E.—(1) R.M.O, 
C.0’s, and Out-patient Officers. Salaries £150 p.a. each. 
(4) HP. (5) Obstetric TELS. (6) Resident 
Salaries £120 p.a. each. Males, unmarried. 

QUEEN'S HOSPITAL FOR CHILDREN, Hackney Road, E.—(1) (2) €.0, 
Salaries £100 p.a. each. 

ROTHERHAM COUNTY BorouGu.—R.A M.O, at Alma Road Hospital, 

350 p.a. 

ROYAL COLLEGE OF PHYSICIANS, Pall 
Research Scholarship. Salary £500 p.a. 

ROYAL FREE HospiTAL, Gray’s Inn Road, W.C.—(1) R.C.O, (male), Salary 
£150 p.a. (2) First (3) Resident Anacsthetist. Males. (4) Noy. 
resident First Assistant in the Children’s Department. Salary £115 pa, 

RoyaL MAsonic Hospiran, Ravenscourt Park, W.—R.S.O. (male), Salary 
£250 p.a. 

RYDE: Royan OF Wicutr County Hospirau.—R.1LS. (unmarried), 
Salary £180 p.a. 

SALVATION ARMY: 
Salary £80 p.a. 

SHEFFIELD ROYAL Hospitan.—(1) H.P. (2) Resident Anaesthetist and 
Assistant H.P. Salaries £80-£100 p.a. each. (3) Whole-time non-resi. 
deut Clinical Assistant to the Ear, Nose, and Throat Department, 
Salary £3500 p.a. 

SHEFFIELD: ROYAL INFIRMARY.—H.P. Salary £80-£100 p.a, 

SHEFFIELD UNIVERSITY.—Assistant Pathologist to the Royal Hospital, 
Sheffield, and Demonstrator of Pathology in the University. Salary 
£500 p.a. 

SOUTHAMPTON CHILDREN'S 
R.M.O. (female), Salary £150 p.a, 

SOUTHEND-ON-SEA GENERAL Surgical Registrar, (2) 
Medical Registrar. Salaries £250 and £300 p.a., respectively, 

Surrey Counry Councit.—Two A.M.O's. Salaries £600-£20-£700 paa, 
each. 

SWANSEA GENERAL AND Eye Hosprrat,—u.S. (male, unmarried). Salary 
£150 p.a. 

Tipron Urban Districr Councin.—Assistant M.O.H. and Assistant School 
M.O. (female), Salary £500-£25-£700 p.a. 

West LonpON HosprvaAL, Hammersmith Road, W.—Chicf Clinical Assist- 
ant in the Y-Ray (Diagnostic) Department. Salary £125 p.a. 
WINCHESTER: KOYAL HAMPSHIRE COUNTY 

Salary £125 p.a. 

WOLVERHAMPTON AND MIDLAND CoUNTIES INFIRMARY.—ILS. Salary 
&150 p.a. 

Worcester City AND CountTy.—(1) A.M.O, (male), 
£500-£700 p.a. each. 

WortTHING (male). Salary £100 p.a. 


School M.O, Salary 


Marylebone Road, NW. 


(2) Twe 
Two Hg, 
Anaesthetist and H.P, 


Salary 


Mall East, S.W.—Leverhulme 


MOTHERS’ IlOSPITAL, Clapton, E.—J.R.M.O, (female), 


HOSPITAL AND DISPENSARY FOR WOMEN.— 


(male), 


(2) A.M.O. Salaries 


CERTIFYING FACTORY SURGEON.—The appointment at Castle Hedingham 
(Essex) is vacant. Applications to the Chief Inspector of Factories, 
Home Office, Whitehall, S.W.1, by June 4th, 

MEDICAL REFEREE UNDER THE WORKMEN'S COMPENSATION ACT, 1925, 
for the Ashby-de-la-Zouch and Loughborough County Court Districts 
(Circuit No, 20), Applications to the Private Secretary, Home Uttice, 
Whitehall, S.W.1, by June 12th. 


This list is compiled from our advertisement columns, where full par 
ticulars are given. To ensure notice in this coiumn advertisements 
must be received not later than the first post on Tuesday mornings, 
Further unclassified vacancies will be found in the adcertising pages, 


APPOINTMENTS 


Don, Charles S. D., M.D.Aberd., M.R.C.P.Lond., Honorary Assistant 
Physician, Manchester Royal Infirmary. 

Loxpon Homoropatuic Consulling Surgeon: 
James Eadie, F.R.C.S. Honorary Surgeon: Cecil Burnham, 
M.B., Ch.B., F.R.C.S.Ed., Honorary Assistawt Surgeon: Michael 
Smyth, M.Ch., F:R.CS 


BIRTHS, MARRIAGES, AND DEATIIS 
Ihe charge for wamsertiig announcements of Births, Marriages, and 
Deaths 1s 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTHS 

Daviges.—On May 16th, at 10, Egypt Street, 
Gwynedd Mary Grace Davies, wile of Guy L. 
son. 

Gipsons.—On May Ist, at 4, Rodney Street, Liverpool, to Dr. Hilda 
Garry, wife of P. J. Gibbons, M.B., B.Ch., a son. 

Grose.—At Suffolk House Maternity Home, Stanmore, on May 20th, 
1935, to Dr. and Mrs. G. N. Grose, a son, 


Warrington, to 
lavies, M.R.CS,, 


DEATH 
GREENWOOD.—On May 16th, George Greenwood, M.R.C.S., L.R.C.P, 
after long illness, at Hillandale, High Street, Harrow-on-the-Hill. 


—— 
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